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CL 9910871 - GWENDOLYN BURNS

CLAIM OF: YOSHIKO STILL
1423 Pineglen Drive
Riverdale, Georgia 30296

For vehicular damages alleged to have been sustained from a
construction cut that was left open and in an unsafe condition on
October 25, 1999 at 836 Monroe Drive, NE.

THIS ADVERSED REPORT IS APPROVED

o B P A Nuel

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY

“‘Q;:l



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 9910871 Date: ___October 18, 2000

Claimant /Victim YOSHIKO STILL
BY: (Atty) (Ins. Co.)
Address: 1423 Pineglen Drive | Riverdale, Georgia 30296

Subrogation: Claim for Property damage $__87.00 Bodily Injury $

Date of Notice: _12/10/99 Method: Written, Proper, X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 10/25/99 Place: __Monroe and Greenwood

Department Division

Employee involved Disciplinary Action:

NATURE OF CLAIM:_ Claimant alleges that her vehicle sustained damage when she drove over a construction cut
in the roadway that was not properly covered and left in an unsafe condition. An investigation determined that United

Water Services Atlanta performed work at the incident location. The claimant’s claim has been forwarded and N

resolved by United Water Services Atlanta,

INVESTIGATION:

Statements: City employee Claimant Others Written Oral

Pictures Diagrams Reports: Police Dept Report Other X

Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial A

improper Notice More than Six Months Other X Damages reasunable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned

Respectfully submitted, t

%ST‘IGAT%MDOLYN BURNS

RECOMMENDATION:

Pay $ /—7% . Ad Account charged: 1A01 2J01 2HO01

Claims Manager: Concur/date ___ /2~ 2¢& v )

Committee Action: Council Action
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COUNCILOFTHECITY OFATLANTA RE: CLAIMFORDAMAGES / %\/ﬁ
MUNICIPAL CLERK YR omoa g e e
City Hall S Today’s Date: ﬁ_mgl;ﬂg_
55 Trinity Avenue, S.W. o ’
Atlanta, Georgia 30335 02610 1999 | PTGy
P 3 ENTERED - 12-29-99 - SB
Lo . ! L f
Dear Murucipal Clerk: R T 9910871 — GWEN BURNS .
R T 20
This is to notify the City of Atlanta that I have sufferéd damages in the amount sum of § g 7 property
and/or$ bodily injury for which [ contend the City is liable.
1. Dateofincident: __/0 A4S T 2. Police cailed: __ ¢~
(month/day/ year)/ Yes No )
3. Location of incident: Monroe. [ (Greenwsod, 700- Hp
Name of your insurance company: M‘@Qﬁdﬂc e zZSB romes Policy No. AAGH 58 230
5. State what and how incident occurred: (e 250c# 99 agprx’ 0TS 4o ay vehicle Qowme fo Fhe

correcd gt pole  in  gde  steeel , tay pegbt Loong Ffre hit one o £ Ao

MCJ'@/ 00y¢r5 taf wers 5#’(‘,&"’@ ouwt W dWﬂﬂ- '/v ’L‘e ‘?ﬁi" 076 m’1 -/”’L
TF IS erdent rhaf the eover Oomc gFrim Beupq Fawe X daom. [G grgiedhon of
6. ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS Vﬁl.l.“"‘"“d Z
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

~

. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: &XACMJLQM G A4S SSF Yostt( ko S+
(make) [ (year) (tag number) (driver’s name)
s
City venucte: =
(make) (City driver’s name) (department/bureau)
8. Witness: MG@( PIKL /A J:ﬂ)
{name) N / {address) (telephcne number)

9. The acknowledgement of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

10. This claim should be mailed immediately to the address shown above.

| HEREBY SWEAR OR AFFIRM THAT THE ABOVE YO SH kKo 6‘!’; M
lNFORI\(A)ATlON l% 'T]RAijé AND CORRECT. (claimant’s name)
00-R. 1422 Hreslen Py
(address’)
20Z96¢
| Kiverdode (e rep o
o?/S 75 Kleé (city and state)

10ty N2EWI] __ 1)24b-3509
dZiﬂC/

/
/ /
{work number) (home numbeg)J / ‘



